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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Linwood Black, M.D.

2888 West Grand Avenue

Detroit, MI 48202

Phone #:  313-875-4200

Fax#:  313-875-5611

RE:
CECILE HAMPTON
DOB:
07/16/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Hampton today in our cardiology clinic.  Whom you will know is a very pleasant 59-year-old lady with a past medical history significant for hypertension, diabetes, rheumatoid arthritis, and coronary artery disease status post CABG done on December 7, 2011 with three grafts LIMA to LAD, SVG to OM-1, and SVG to RCA.  She came to our cardiology clinic today for a followup visit.

On today’s visit, the patient complains of epigastric pain that is more sort of a discomfort, constant, occurring from two days, 6/10 in severity, non-radiating associated with distension.  She also complains of fatigue on moderate exertion.  She also complains of dizziness and lightheadedness, but she denies any syncopal or presyncopal episodes, any chest pain, or shortness of breath.  She also complains of leg swelling and bilateral pains.  She states that, she is compliant with her medications and keeps a regular followup with her primary care physician regarding this matter.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus for the past 10 years.

3. Rheumatoid arthritis.

4. Pancreatitis.

5. Hepatitis C.

6. Coronary artery disease.
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PAST SURGICAL HISTORY:  Cesarean section x2.

SOCIAL HISTORY:  The patient is a former smoker.  The patient smokes for roughly for 40 years and quit in December 2011.  The patient denies any alcohol or illicit drug.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:
1. Aspirin 81 mg once daily.

2. Ranitidine 150 mg.

3. Nifedipine 60 mg once daily.

4. Enalapril 20 mg every q.12hrs.

5. Vitamin D2 1.25 mg.

6. Vicodin 7.5/750 mg p.r.n.

7. Flexeril 50 mg p.o. q.d., which was added today.

8. Ambien 5 mg q.d.

9. Coreg 25 mg b.i.d.

10. NovoLog 70/30 12 units t.i.d.

11. Lantus 16 units q.h.s.

12. Spiriva 18 mcg two puffs b.i.d., which was added today.

13. Atrovent 17 mcg two puffs b.i.d., which was added today.

14. Gabapentin 100 mg three times daily.

15. Cymbalta 30 mg q.d.

PHYSICAL EXAMINATION: Vital signs:  On today’s visit, blood pressure is 129/89 mmHg and pulse is 71 bpm, weight is 184 pounds, and height is 5 feet 1 inch.  General:  She is alert and oriented x3, not in apparent distress.  HEENT:  Reveal normocephalic and atraumatic.  Pupils are round and reactive to light and accommodation.  Extraocular motor is intact.  Neck is supple.  Trachea is centered.  There is no JVD.  Carotid upstrokes are bilaterally brisk without any bruits.  Lungs:  Clear to tympanic auscultation bilaterally without any wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs, gallops, or murmurs appreciated.  Point of maximal intensity, fifth intercostal, midclavicular.  Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
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DIAGNOSTIC INVESTIGATIONS:

LABORATORY RESULTS:  Done on February 27, 2013, revealing sodium 135, potassium 4.9, chloride 99, carbon dioxide 25, anion gap 11, hemoglobin A1c 10.8, glucose 35, BUN 14, creatinine 1.1, WBC 7.6, hemoglobin 12.5, hematocrit 39.1, and platelet count 326,000.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on November 26, 2012, shows the velocity less than 30% stenosis in lower extremity arterial system bilaterally.

ECHOCARDIOGRAPHY:  Done on April 16, 2013, shows mild concentric left ventricular hypertrophy with left ventricular ejection fraction estimated to be 55-60% with mild left atrial enlargement and with physiological tricuspid valve regurgitation.

STRESS TEST:  Done on April 16, 2013, showed that myocardial perfusion is normal.

CYTOCHROME TEST:  That shows cytochrome P450 normal metabolizer for 
DST-CYP2C19, normal Warfarin metabolizer DST-CYP2C9, low warfarin sensitivity 
DST-VKORC1.
CHEST X-RAY, AP AND PA VIEW:  Done on December 22, 2011 it shows small bilateral pleural effusions with bilateral atelectasis.

ULTRASOUND-GUIDED THORACOCENTESIS:  Done on December 20, 2011 for pleural effusion.

LOWER EXTREMITY VENOUS DUPLEX:  Done on December 5, 2011 it shows no evidence of thrombosis.

CAROTID DUPLEX:  Done on December 4, 2011, shows 1-39% deduction in diameter on right side in internal carotid artery.  The left internal carotid artery is normal.  There is bilateral anterograde vertebral arterial flow.

CORONARY ANGIOGRAM:  Done on December 2, 2011, shows left ventricular diastolic function of 75%.  Left ventricular end-diastolic pressure of 12 mmHg and three-vessel disease.

LOWER EXTREMITY ARTERIAL PVR:  Done on November 11, 2011 shows ABI of 1.04 on the right side and 1.09 on the left side.
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HOLTER MONITOR:  Done on May 13, 2012, shows rhythm was sinus, very rare supraventricular BPs noted and rare VE and V-bigeminy, trigeminy seen, patient marker was used seven times, associated sinus tachycardia, VE, no diary.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient denies any chest pain.  However, she complains of some epigastric discomfort that is located in the center 7/10 in severity and it is constant.  The patient has a history of coronary artery disease status post CABG done on December 7, 2011, with three grafts with LIMA to LAD, SVG to OM-1, and SVG to RCA.  Her most recent stress test was done on April 16, 2013 came out to be normal.  We have advised the patient to be compliant with her medications and decided to manage her conservatively.  We will continue to follow up with the patient for any symptoms in her future visit.

2. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath on moderate exertion.  Her last echocardiography that was done on April 16, 2013, showed an ejection fraction of 55-60% with mild left ventricular concentric hypertrophy.  On today’s visit, the patient still complains of shortness of breath as on the last visit.  We have scheduled the patient for pulmonary function test in order to rule out any pulmonary cause of dyspnea.  We have also scheduled the patient for chest x-ray PA and lateral view in order to find any lung pathology related to shortness of breath.  We will continue to follow up the patient for any symptoms in her future visits.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 129/89 mmHg, which is well controlled.  We advised the patient to be compliant with her medications to adhere to strict low-salt and low-fat diet.  We will continue to follow up the patient’s blood pressure in her future visits.

4. LOWER EXTREMITY CLAUDICATION:  On today’s visit, the patient states that she is complaining of bilateral leg pain on walking and leg swelling.  An arterial Doppler ultrasound done on November 26, 2012, revealed a velocity less than 30% stenosis in the lower extremity arterial system bilaterally.  We have advised the patient to be compliant with her medications and decided to manage her conservatively.  We will continue to follow up the patient for any symptoms in her future visits.

5. DIABETES MELLITUS:  She is to follow up with her primary care physician regarding tight glycemic control and hemoglobin A1c of less than 7%.
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6. HYPERLIPIDEMIA:  She is to follow up with her primary care physician regarding frequent LFTs and lipid profile testing and target of LDL less than 70.

7. CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity test done 
on January 5, 2012 showed normal metabolism to CYP2C19, normal metabolism to CYP2C9, low metabolism to VKORC1, normal metabolism to CYP2D6, normal metabolism to CYP3A4, and normal metabolism to CYP3A5.
Thank you very much for allowing us to participate in the care of Ms. Hampton.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in about four weeks or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity care of her healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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